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Batients that match search criteria Active Cumulative Morphine Eq
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0000 DOE, JANE 05/08/1977 100 Main Bark Dr Jonesbororugh TN 376596198

9999 DOE, JANE 05/08/1977 99 Wrong Bnd Johnson City TN 376042860 40

8ses DOE, JANE
1111 DOE, JANE

100 MAIN BARK DR JONESBOROUGH TN 37659

100 MAIN BARK DR JONESBOROUGH TN 376590000

5555  DOE,JANE 05/08/1977 100 MAIN BARK DRIVE Jonesborough TN 37659

3333 DOE JANEA 05/08/1977 120 CSMD Dr Johnsonson City TN 376152717

Prescriptions

Fill Date |Product, Str, Form louanﬁtyll)ays ]Pun [Pnsedbu Written  |Rx# DdlyHED‘IAM[NIR IPhann |Pay |
02/18/2015 ALPRAZOLAM, 2 MG, TAB 9000 30 3333  ABCDE1l  02/18/2015 0040020 s X N ARO030080 04
02/13/2015 HYDROCODONE BITARTRATE AND ACETAMIN, 325 MG-10MAG, 120.00 30 0000  ABCDE11  01/13/2015 030090 40.00 v N FFO030010 04
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01/13/2015 HYDROCODONE BITARTRATE AND ACETAMIN, 325 MG-10MAG, 12000 30 0000 ABCDE11  01/13/2015 001008 40.00 N N FWO0070090 04
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2015 Report to the General Assembly

ExecutiveSummary

Background

This report addresses activities of the Controlled Substance Monitoring Daf@8a4B) program The
analyss performed considedall pateents in the CSMD and then proedia detailed assessment of only
the patients that have a Tennessee addrassControlled Substance Monitoring Database Committee
(CSMD Committeeyeports annually on the outcome of the program with respect to its effect
distribution and abuse of controlled substances along with recommendations for improving control and
prevention of diversion of controlled substances and the security measures taken to ensure that only
authorized persong entities access the database.

Key Outcomes:

Increased Utilization of the CSMD

1 Thenumber of registrants incread by 10.2% in 2015 to 42,835;
1 Thenumber of patient reports requested increa®e®% overall in 2015 to 6,445,103
(6,442,965 were frorAlealthcare Providemsnd 2,138 weréfom Law Enforcement);

Outcomes Related to Ratio of Prescriptions Reported to CSMD / Request

1 Tennessee has observed sustained improvesméhé number of searches has increased the
proportion of prescriptionaritten anddispensed without a search lExreased from 14:1
in 2010 to 3:1in 2015

Outcomes Related to Utilization of Benzodiazepines and Stimulants

1 Theprescribing and dispensing loénzodiazepine drugkecreased 1.8%0om 2014 to 2015
1 The prescribing and dispensing of drugs indtiaulantsclass has growd0.0%for patients
in Tennessee from 2010 to 2015

Outcomes Related to Utilization of Opioids and Morphine Milligram Equivalents (MME)

1 There was a decline in opioid MMEs dispensed to patients in Tennessee of 7.8% in 2015
with a decrease df4.3% from2012 to 2015

1 The amount oMMEs dispensegber Tennesse€ountypercapita from2013 to 2015
decreased for all counties across the state.

1 Methadondor painpeakedor Tennessee patients in 2011 at 345,703,455 MMEs and then
decreased by 47% to 181,920,908 MMEs in 28dggesting the use for treatment of pain is
decreasing

1 ExcludingFDA approved buprenorphine products indicated for treatment of opioid dependence
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1 MMEsfor pain decreaseoly certain age group for Tennessee patients
A 54.7% (20 to less than 3@ars)
A 38.8% (30 to less than 40 years)
A 28.8% (40 to less than 50 years)

Outcomes Related to Top 50 Prescribers and Top 10 for Small Counties

1 MME dispensed from the Top 50 Prescribers in 20d&reased by 8.3%ompared to 2014
(Please note that the PR analysis convestl to a calendar year; therefalegre was a
quarter overlapf theanalysis preformed in 2014

1 Thetop 10 prescribers in small counti®as identified andgione werein the top 50 and the
number one top 18mall county prescribevasranked64 of all prescribers.

Outcomes Related to Potential Doctdtharmacy Shopping

1 There was aaticeable sustained decrease of 50.1% of potential dpbmmacy shopping
patients fron2011 to 2015Analysis only includes data submitted to the CSMI, piatient
visited dispensers outside of the state they would not be identified in the analysis.

Outcomes Related to User Satisfaction & Perception of the CSMD

Overall satisfaction and impact on practice has been level for respondents in most categories fo
the years of 2014 and 2015.

1 CSMD surveyed prescribers in 2016ameasure of satisfaction with improvemend
more thar,800 prescribemespondegdwith the following notable responses:
A 73% use the CSMD at least monthly;
70% have changed a treatmplan after viewing a CSMD report;
70% report discussing the CSMD report with their patient and 43% do so somewhat
to very often;
35% are more likely to refer a patient for substance abuse treatment;
87% report that the CSMD is useful for decreasing doshopping and
43% report that they are less likely to prescribe controlled substances after checking
the CSMD.
A Dispensers were surveyed in 2015 and more 88@rresponed
A 91% use the CSMD at least monthly;
69% communicate with the prescriber after viegva CSMD report;
72% report discussing the CSMD report with their patient
56% are more likely teommunicate with the prescriber regarding a patient with
potential forreferal to substance abuse treatment;
90% report that the CSMD is useful for decregstoctor shoppingnd
81%report that they are less likely to fill a prescriptiomaidten after checking the
CSMD.

> > D>

> >

> D>

2 Due to federal regulation, the CSMD Program doeseustive reports of Methadone use by Opioid Treatment Programs
across Tennessee
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Outcomes Related to Top 10 DruBeportedfor 2015

1 Hydrocodone and oxycodo@ve trended down in the number of MMEs over the last three
years

1 Hydrocodone remaineti¢ number one drugjspensedbut oxycodon@ose tosecond place

for 2015(hydrocodone wasescheduledrom a Schedule Ill to a Scheduledrugin 2014.

HydrocodoneMIME s decrea®d by 13.1%(2013 to 2015)

OxycodoneMMESs decreasedoy 7.5%(2013 to 2015)

Tenness e dMpsadclined 23.786ar long ating and 9.0%or short @ting opioids

comparing2015 to 2012

= =4 =4

Goals for 2016

CDC Grant Funding

1 In September 2015, TDH was awardebBat million dollar grant from the Ceaets for Disease
Control and Prevention (CDC) to assist with funding epidemiologic studies pertaining to the
nationds prescription drug overdose (PDO)

o Enhance and maximize CSMD
o Policy Evaluations
o0 Develop and Implement Rapid Response Project

CSMUDFunctionality Enhancements and Improvements

1 Work with dispenser to transition to daily reporting

1 Continue to evolve clinical decision support

1 Work with stakeholders to identify and develop new functionality such as better utility for
law enforcemenanddrug court requestdetter integration with TennCare and enhance
models for high risk patients, prescribers and dispensers

Interstate Data Sharing

91 Continue work with borders states
T Work with other states to share data, in conversations with Minnesoisgjdray Rhode
Island and Maryland

Expand Collaboration

1 Expand collaborations around aggregate data analysis with appropriate analytic partners

ep
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Results of Janary 2016 Data Analysis

The primary purpose of this section igéport on the outcome and the efficacy of @&MD Program.
The CSMD teamcompiled the following datdescribing theontrolled substancgsescriptions

reported to the CSMBrom January 1, @15 to December 31, 2G1 Tenn. Code Ann. 8§ 580-306 (a)

(2) allowsCSMD program staff taccess database information for thepses of compiling this report.
The goal is to release the most current information for 2015 by February 1, 2016. It shootieidbidnat
this reportusesCenters for Disease Control and Preven{fdDC) conversion factors angpbdates to
conversion factorfor opioids and the classification of controlled substances publishedaboutlune
each year. If new drug producstereintroducedafter theCDC updatethey are not included.

Increased Utilization of the CSMD
ThePrescription Safety Act of 2012 has facilitated a substantial increase in utilization of thet CSMD

1 Thenumber of registrants incread by 10.2% in 2015 to 42,835;

1 Thenumber of patient reports requested increa2é®% overall in 2015 to 6,445,103
(6,442,965 were frorhlealthcare Providemnd 2,138 were from Law Enforcement);

1 Detailsfor the number of registrants since 2G@ located in Appendix éble 1.

Law enforcement requests to the CSMRfle 2 in Appendixcontinuel to be a critical use of the
CSMD as we all workdtogether to address questionable controlled substance use in Tennessee.
Effective July 1, 2011, law enforcement was granted access to the CSMD without ardeudr
subpoena by sendirsgrequest to the CSMD Program.

1 The process to best respond to requests from the Pilot Program for Drug Courts was
improved during 2015 and foso streamline the process are located on the CSMD website.
We have been successful in utilizing the new system to provide these patient reports during

2015.
Number of Registrants of the CSMD, 2010 - 2015
Figure 1. Number of Registrants of the CSMD, 2010 - 2015*
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*VA registrants were included in 2013,2014, and 2015.
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Outcomes Related to Number of PrescriptioReported

This analysis was performed by considering all patients in the CSMDbyaheén providing a detailed
assessment ainly the patients that have a Tennessee addkesignificant changeccurredn 2011

when Tennessee scheduled tramadol and caodopas schedule IV controlled substances resulting in
added reporting volume to the CSMD. During 2015, the CSMD program noticed a decrease in overall
reporting of prescriptions to the CSMD by 1.8% and a 1.7% ded@asatients with a Tennessee
addressompared to 2014able 3 in AppendiandFigure 2best illustratethis welcome news to

hopefully demonstrate that the partnerstfiphe CSMDwith the cliniciansthelegislature, state

government anthw enforcement has created a culture of utilizing the database as a clinical tool as was
intended in 2002 when the first CSMD Legislation was passed in Tennessee.

Total Prescriptions Reported to CSMD, 2010-2015

Figure 2. Total Prescriptions Reported to CSMD, 2010-2015*
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18,500,000 -

18,000,000 -

17,500,000 -
17,000,000 -

16,500,000 A

Prescriptions

16,000,000 -
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2010 2011 2012 2013 2014 2015

Year
H All Patients in the CSMD TN patients

*Excluding prescriptions reported from VA pharmacies.
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Outcomes Related to Ratio of Prescriptisn

The CSMD continuéto gain overall use as Tennessee \edtbk fight the prescription drug crisis. In

order to illustrate this gain in utilization of the CSMB)gure3 below presents a ratio of prescriptions in

the CSMD to the number of requests made to the CSMD. Since 2010, Tennessee has observed sustaine:
improvement in this ratiof requests to dispensed prescriptitmsn 14:1 in 2010 to 3:1 in 201%his

trend suggst that mandatory checking required by the Prescription Safety Act benefitted prescribers to
assure the most current and complete information about the patient.

Ratio of Number of Prescription to Number of Requestsin the CSMD, 2010-2015*

Figure 3. Ratio of Number of Prescriptions to Number of Requests in the CSMD,
2010-2015*

2010 2011 2012 Year 2013 2014 2015

4 Prescribers / dispensers
requirement to be registered
in CSMD by 1/1/13

Mandatory CSMD check
before prescribing opioid /
benzodiazepine after 4/1/13

10

12
Prescription Safety Act of 2012
14 became PC 830

16

Ratio of Number of Prescriptions to Number of Requests
co

* Includes all Prescriptions and all requests
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For 2015 theCSMD program provided a more detailed analysis of the MME for trends by age groups

for patients with a Tennessee addrésgure4). It is encouraging to see some decline in MME since the
Prescription Safety Act of 20Mas pass#for the 20to less tharb0 age rangeComparing 2015 with

2011 (the peak year for age groups with MME declines in opioids), MME decreased 54.7% (20 to less
than 30 years), 38.8% (30 to less than 40 years), and 28.8% (40 to less than 50 years)ge these a

groups. It is concerning to see increases for certain age groups above 60 since those groups may be mor
at risk for adverse events such as falls.

MMEs for Declines for TN Patients, 2011 vs. 2015

Age Group Percent Decline
20 to less than 30 54.7%
30to less than 40 38.8%

40 to less than 50 years 28.8%

MMESs of Opioids Dispensed to TN Patients and Reported to the CSMD by Age Group
from 2010 to 2015

Figure 4. Morphine Milligram Equivalents of Opioids Dispensed to TN Patients
and Reported to the CSMD by Age Group, 2010-2015%
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*Excluding prescriptions reported from VA pharmacies.

Figure 5andTables 4A, 4B, 4C and 4located in the Appendix demonstrates the number of controlled
substances prescriptions dispensed and reported to CSMD by class of controlled substances.
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Prescriptions Dispensed to TN Patients and Reported by Class of Controlled
Substances, 2010-2015

Figure 5. Prescriptions Dispensed to TN patients and Reported to the
CSMD by the Class of Controlled Substances, 2010-2015*
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* 1) The class of controlled substances was defined based on a CDC document. If a drug was not on the
document, the drug was grouped into the 'Other’; 2) Excluding prescriptions reported from VA pharmacies.

Outcomes Related to Utilization of Benzodiazepines and Stimulants

Anothertargeted classf controlled substances the benzodiazepine class whadrreased 1.8%om
2014 to 2015 anHas shown no significant growth since 201The number of prescriptionserf
stimulants has continued to increase drsthoud be noted that thetimulants ¢tassof drugshas growm
40.0%for patients in Tennessee from 2Gd®2015

OutcomesRelated to Utilization of Opioids anMorphine Milligram Equivalents (MME)

The CSMD progam utilized all CDC MME conversion files that Tennesseé heceived from the CDC

for this analysis and all patient reports. Theniiesse€SMD patient reports includelinical indicators

for the patientds current iMdantfidaton &f MVMEfa éallur e o f
opioid prescriptions which ar ea ysapfy standardizedtb ans e d
equivalent dose of morphine. This standardization of opioid dosdiaidietermining opioid exposure
andshapedhe clinical decisiormaking process.

The prescribing and dispensing of opiowss targeted legislatively, educationally and now through the
focus ofthe new Chronic Pain Guidelinestilization numbers for patients ihennesseshowed a
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declineof 14.3%in MMEs and a decrease of 7.8%ogfioid prescriptiongrom 2012 to 2015Kigure §.
Additional analysigrovided a comparison of the average decrease of MMEpanesse€ounty per
Capita per year 2013 to 2015 can be seevldp 1 In addition there is a more detailed report of the
number ofFDA approved buprenorphine products indicated for treatment of opioid dependgoe
has increased significantly from 2010 to 2015 by 185.9

Opioid MMEs and Prescriptions Dispensed to TN Patients and Reported to
CSMD, 20162015

Figure 6. Opioid MMEs and Prescriptions Dispensed to
TN Patients and Reported to CSMD, 2010-2015*
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*Excluding prescriptions reported from VA pharmacies.

3 Due to federal regulation, the CSMD Program does not receive reports of Methadone use by Opioid
Treatment Programs across Tennessee
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Average MME Decrease per Tennessee County per Capita for TN Patients 2015 vs. 2013

Legend

TNCounties

Change in MME per capita yearly (2015 VS. 2013)
I Decreased 800 to 1035 |
|:| Decreased 600 to 799 = The decrease was abow

average
|| Decreased 400 to 599 __

[ | Decreased 200 to 399 |
— The decrease was below
- Decreased 77 to 199 average
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Figure7 belowdemonstrates the number of prescriptions dispensed to Tennessee patients and reported
to the CSMD by age group and

Prescriptions Dispensed to TN Patients and Reported to the CSMD by Age Group. 2010 -2015

Figure 7 Prescriptions Dispensed to TN Patients and Reported to the CSMD by

Age Group, 2010-2015*
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*Excluding prescriptions reported from VA pharmacies.

Concerning use of FDA approved buprenorphine petslindicated for treatment of opioid dependence,
there was an increase in MMEs and prescriptions between 2010 ands2eEm(re 8andTable 7in
Appendiy. In order to provide a perspectigéage break down for Tennessee populatior-spee 9
which demonstrates for 2015, the CSMD program provides MMEs for FDA approved buprenorphine
products indicated for treatment of opioid dependence trends by age groupséopdtients with a
Tennessee addregsdditionally the number oMMEs associated with FDA approved buprenorphine
products indicated for treatment of opioid dependdraseincreased significantly by 3% from 2010 to
2015%

4 Due to federal regulation, the CSMD Pragr does not receive reports of Methadone use by Opioid Treatment Programs
across Tennessee
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EDA Approved Buprenorphine Products Indicated for Treatment of Opioid Dependence _and
Associated MMEs Dispensed to TN Patients and Reported to CSMD, 2010-2015

Figure 8. FDA Approved Buprenorphine Products Indicated for
Treatment of Opioid Dependence and Associated VMIMEs Dispensed to
TIN Patients and Reported to CSMD, 2010-2015*
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*Excluding prescriptions reported from VA pharmacies.

EDA Approved Buprenorphine Products Indicated For Treatment of Opioid Dependence and
Associated MMEs Dispensed to TN Patients and Reported to CSMD by Age Group, 2010-2015

Figure 9. FDA Approved Buprenorphine Products Indicated For Treatment of
Opioid Dependence and Associated MMEs Dispensed to TN Patients and
Reported to CSMD by Age Group, 2010-2015*
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* Excluding prescriptions reported from VA pharmacies
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Map 2provides additional analysis to provide a comparison of the average increase or ded¢tBasamiroved buprenorphine products
indicated for treatment of opidependencper Tennessee County p€apita per year 2013 to 2015.

Average MME Increase or Decrease per Tennessee County per Capita for FDA Approved Buprenorphine Products Indicated For

Treatment of Opioid Dependence Dispensed to TN Patients, 2015 vs. 20135

Map 2

5 Excluding prescriptins reported from VA pharmacies

Legend

TNCounties
Change in MME per capita for addiction yeary 2015V S. 2013
I Decreased 100 to 134
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[ | increased 01 to 100
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Methadoneas consideredby the Tennessee Chronic Paini@lines to be high risk for overdose and

2015 demonstrates a decline ethadoneMIMEs andprescriptionsince 201({Figure 10andTable 8

in the Appendi} The Chionic Pain Guidelines indicateiprenorphine should be used only for

addiction ad methadone should not be used for pain unless the prescriber is experienced with its use in
pain managemenDue to feleral regulation, the CSMD Program does not receive reports of Methadone
use by Opioid Treatment Programs across Tenndgstkadone peadfor Tennessee patients in 2011

at 345,703,455 MMEs and then decreased®y to 181,920,908 MMEs in 2015.

MMEs of All Methadone Dispensed Compared to Methadone Dispensed to TN Patients
and Reported to the CSMD, 201020156

Figure 10. MME:s of All Methadone Dispensed and Reported Compared to
Methadone Dispensed to TN Patients and Reported to the CSMD, 2010-2015*
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6 Due to federal regulation, the CSMD Program does not receive reports of Methadone use by Opioid Trearaerg Pro
across Tennessamd excluding prescriptions reported from VA pharmacies
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Outcomes Related to Top 50 Prescribers and Top 10 for Small Counties

PublicChapter 476 (passed durig@15) required the CSMD to continue to identify the top fifty (50)
prescribers in Tennessee and added a new requirement for the CSMD program to identify the top 10
prescribers from all of the combined counties having populations of fewer than 50,006 the
prescriberannualidentificationprocessThe CSMD Program was able to complete this additional
legislative assignment for the small counties by the end of July 2015. Communication has been sent to
these prescribers in the formreQisteredetters.There has been an 8.3% decrease in the BIME
dispensed from the Top 50 Prescribers in 2015 compared to Rgideg 15. Please note that the 2015
analysis converted to a calendar yiereforethere was a quarter overlap witte analysis preformed

in 2014.In the analysi015was comparetb 2013andthere was a decrease of 105 million MME

which equates tthe equivalent o21 million fewer hydrocodonawith acetaminophen (5mg) being
dispensed during that timefranihe top D prescribers in small counties was identified and none were
in the top 50 and the number one top 10 small county prescriber was ranked 64 of all preShabers.
CSMD Program will plan to provide a trend analysis as done with the top 50 for the topdrtbprs

from all of the combined counties having populations of fewer than 50,000 during the July 2016
identification anchotification process.

MMESs Prescribed by Top 50 Prescribers and Dispensed in 2013 - 2015

Figure 11. Morphine Milligram Equivalents Prescribed by Top 50 Prescribers
and Dispensed in 2013 - 2015*
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*MME in 2013 and 2014 covered 12-month opioid prescriptions written by the top 50 prescribers from April 1 of preceding
year to March 31 of current year; MME in 2015 covered opioid prescriptions filled by the patients of the top 50 prescribers
during January 1, 2015 to December 31, 2015.

Outcomes Related to Potential Doctdtharmacy Shopping

Tennessee Department of Hed[flbH) definesa potential doctoandpharmacy shopper as an
individual visiting five or more prescribers and five or more dispensers in a 3 month period, referred to
as 55-3 criteria. There is no universal consensus on a public health definition for dodfararmacy
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shopping or potentialoctorandpharmacyshopper. However, maintaining continuity of definitions

within Tennessee allows the Department of Health to observe the change in overall number of potential
doctor and pharmacy shoppers over time. This ability provides valuable atfonnabout the direction

the state is moving in its public health efforts to reduce abuse and diversion. The graplilogloy
andTable 9 inAppendiy) demonstrates this trend and the das¥dincidence of doctor and pharmacy
shopping. There has been a noticeable sustained decréds&%bf potential doctor andharmacy

shopping patients frorR011 to 2015Analysis only includes data submitted to the CSMD, if a patient
visited dispensersutside of the state they would not be identified in the analysis.

Potential Doctor and Pharmacy Shopper s Identified in the CSMD, 2010 -2015

Figure 12. Potential Doctor and Pharmacy Shoppers Identified in the CSMD,
2010-2015*
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* An Individual visiting five or more prescribers and five or more dispensers in a 3 month period and excluding prescriptions
reported from VA pharmacies

Outcomes Related to User Satisfaction & Perception of the CSMD

Prescribes and Dispensers were provided the opportunitgptomunicate theiratisfaction and

perception of the CSMEhrough a surveyThe 2015 survey was the third for prescribers and the second
for dispensers. The result of the 2015 survey datalbcated intie Appendix.Figurel13 provides

insight into why prescribers chesttthe CSMD.
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2015 Prescriber and Dispenser Survey Results 7z Why did they check??

Why do you check the CSMD before prescribing?

Prescribers Dispensers
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Source: 2015 CSMD Prescriber and Dispenser Survey
Figure 13

2015 Prescriber User Survey

As a measure of satisfaction with improvements to the CSMD, a survey of prescribers was conducted in
2015 with greater than 2,800 prescribers responding, with the following notable responses:

1 73% use the CSMD &ast monthly;

1 70% of responders have changed a treatmantadfter viewing a CSMD report

1 70% report discussing the CSMD report with their patient and 43% do so somewhat to very
often;

35% of responders are more likely to refer a patient for substance aeatment;

87% of respondents report that the CSMD is useful for decreasing doctor shapmng

43% report that they are less likely to prescribe controlled substances after checking the
CSMD.

= =4 =

72015 CSMD Prescriber and Dispenser Survey allowed multiple responses to survey questions
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2015 Dispensers User Survey

A survey of dispensers wasnducted in 2015 with greater than 800 responding with the following
notable responses

T
T
T
T

T
T

91% use the CSMD at least monthly;

69% of responders communicate with the prescriber after viewing a CSMD report;

72% report discussing the CSMD report with their patiend 38% do so somewhat to very
often;

56% of responders are more likely¢gommunicate with the prescriber regarding a patient
with potential forreferal to substance abuse treatment;

90% of respondents report that the CSMD is useful for decreasaigrdhoppingand
81%report that they are less likely to fill a prescription as written after checking the CSMD.

Additional 2015detailedsurveyresults are located in tiAgpendk.

Outcomes Related to Top 10 DruBepoted for 2015
Report Table AndFigure 14belowdemonstratéiow the Top 10nost prescribed SchedulelW

controlledsubstancebave changed over the last four yéarydrocodone remained tmeimber one
drug, but oxycodonmade it into second place for 2015. As we try to evaluate the impact of the
Prescription Safety Aaif 20120n the patients with a Tennessee address, the CSMD Program
completed a detailed analysis on hydrocodone and oxycquleseribing There is an encouraging
observation that both of these drugs have seen a trend down in the number sbtivithe last three
years Comparing 2015 with 2013/MEs of hydrocodonelecreagd 13.1% andthe MMESs of
oxycodonedecreased’.5%.

8 All prescriptions in the CSMD
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Report Table 1. The Highest 10 Controlled Substances Reported in the CSMD,
2012-2015°¢

1 Hydrocodone Product Hydrocodone Products Hydrocodone Product Hydrocodone Products

2 Oxycodone Products Alprazolam Alprazolam Alprazolam

3 Alprazolam Oxycodone Products Oxycodone Products Oxycodone Products

4 Zolpidem Zolpidem Zolpidem Zolpidem

5 Tramadol Tramadol Tramadol Tramadol

6 Clonazepam Clonazepam Clonazepam Clonazepam

7 Lorazepam Lorazepam Lorazepam Lorazepam

8 Diazepam Diazepam Phentermine Product: Diazepam

9 Morphine Products  Phentermine Products Diazepam Phentermine Products
10 Suboxone Morphine Products Morphine Products Buprenorphine Product:

9 Based on number of prescriptions reported to the BSM
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Distribution of the Top 10 _Controlled Substances Reported to the CSMD, 20150

For additional information se€able ZAandTable 5Bn Appendix

The tables belowrovide a breakdowaf Opioids MMEs by long(Table 2A or short ating (Table 2B
category It is encouraging to see the longiag MMEs for patients with a Tennessee address detline
by 14.5%combined with alecline in the short actingitegory of 2.6% from 201#% 2015. Bothong
acting and sbrt acting opioid$ravedeclined now for the last three yeafdMEs declined 23.7%or

long acting and 9.0%or short &ting opioids from 2012 to 2015.

0 Based on number of prescriptions reported to the CSMD


































































